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Appendix E: High Cost Non-HCV Drugs

This Appendix contains the lists of high cost non-HCV Drugs as defined in Section 1. EOHHS may update
this list from time-to-time.

For any specialty drugs listed below that can be billed either as National Drug Codes (NDC) through
pharmacy Point of Service claims or as Healthcare Common Procedure Coding System (HCPCS) codes
through professional/institutional claims, all plan spending on the drug through both claim types will be
not be included in Total Cost of Care Benchmark and Performance for the purposes of Shared Savings
and Losses reconciliation, as specified herein.

Generic code numbers (GCN) and label names for non-injectable high cost specialty drugs

GCN LABEL NAME

14778 FIRAZYR 30 MG/3 ML SYRINGE
28088 KALBITOR 10 MG/ML VIAL

31312 KALYDECO 150 MG TABLET

38138 KALYDECO 50 MG GRANULES PACKET
38139 KALYDECO 75 MG GRANULES PACKET
37273 OFEV 150 MG CAPSULE

37272 OFEV 100 MG CAPSULE

39008 ORKAMBI 200 MG-125 MG TABLET
98255 SOLIRIS 300 MG/30 ML VIAL

10495 CINRYZE 500 UNIT VIAL

31159 BERINERT 500 UNIT KIT

30182 RUCONEST 2,100 UNIT VIAL

32074 BERINERT 500 UNIT VIAL

19453 ZAVESCA 100 MG CAPSULE

36988 CERDELGA 84 MG CAPSULE
18997 FABRAZYME 35 MG VIAL

22348 FABRAZYME 5 MG VIAL

39941 CEREZYME 200 UNITS VIAL

62531 CEREZYME 400 UNITS VIAL

28299 VPRIV 400 UNITS VIAL

32078 ELELYSO 200 UNITS VIAL

19585 ALDURAZYME 2.9 MG/5 ML VIAL
97047 ELAPRASE 6 MG/3 ML VIAL

24744 NAGLAZYME 5 MG/5 ML VIAL
36083 VIMIZIM 5 MG/5 ML VIAL

33971 ADAGEN 250 UNITS/ML VIAL

26866 MYOZYME 50 MG VIAL - d/c'd 1/2015
39857 STRENSIQ 40 MG/ML VIAL

39858 STRENSIQ 80 MG/0.8 ML VIAL
39938 STRENSIQ 18 MG/0.45 ML VIAL
39939 STRENSIQ 28 MG/0.7 ML VIAL
39994 KANUMA 20 MG/10ML VIAL

42366 ORKAMBI 100 MG -125 MG TABLET
42836 SPINRAZA
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42295 EXONDYS 51

42296 EXONDYS 51

26866 LUMIZYME 50MG VIAL

34137 RAVICTI

33927 GATTEX 5MG ONE-VIAL KIT
38146 CHOLBAM 50MG CAPSULE

38147 CHOLBAM 250MG CAPSULE
09628 KOATE-DVI 1,000 UNITS KIT
09629 KOATE-DVI 250 UNIT KIT

09634 KOATE-DVI 500 UNITS KIT

21647 ALPHANINE SD 1,500 UNITS VIAL
23381 NOVOSEVEN 1,200 MCG VIAL
23382 NOVOSEVEN 2,400 MCG VIAL
23383 NOVOSEVEN 4,800 MCG VIAL
23815 FEIBA VH IMMUNO 651-1,200 UNIT
23816 FEIBA VH IMMUNO 400-650 UNITS
25123 HELIXATE FS 250 UNIT VIAL
25124 HELIXATE FS 1,000 UNITS VIAL
25125 HELIXATE FS 500 UNIT VIAL
25127 REFACTO 500 UNITS VIAL

25129 KOATE-DVI 1,000 UNITS VIAL
25130 REFACTO 1,000 UNITS VIAL
25131 MONOCLATE-P 1,500 UNITS KIT
25132 KOATE-DVI 500 UNITS VIAL

25136 REFACTO 250 UNITS VIAL

25139 ALPHANATE 250-500 UNIT VIAL
25140 KONYNE 80 1,000 UNITS VIAL
25142 PROFILNINE SD 500 UNITS VIAL
25144 BEBULIN VH IMMUNO 200-1,200 UN
25147 PROFILNINE SD 1,000-1,500 UNIT
25148 PROFILNINE SD 1,500 UNITS VIAL
25151 KOATE-DVI 250 UNITS VIAL

25152 BENEFIX 1,000 UNIT VIAL

25153 BENEFIX 500 UNIT VIAL

25154 BENEFIX 250 UNIT VIAL

25748 MONARC-M 220-400 UNITS VIAL
25749 MONARC-M 1,701-2,000 UNITS VL
26335 FEIBA VH IMMUNO 1,750-3,250 IU
26449 HUMATE-P 600 UNITS KIT

26450 HUMATE-P 2,400 UNITS KIT
26451 HUMATE-P 1,200 UNITS KIT
26777 HEMOFIL M 220-400 UNITS VIAL
26778 HEMOFIL M 401-800 UNITS VIAL
26779 HEMOFIL M 801-1,700 UNITS VIAL
26780 HEMOFIL M 1,701-2,000 UNITS VL
26818 HELIXATE FS 2,000 UNIT VIAL
27008 RECOMBINATE 1,241-1,800 UNIT V

27332

ALPHANATE 250-100 UNIT VIAL
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27333 ALPHANATE 500-200 UNIT VIAL
27334 ALPHANATE 1,000-400 UNIT VIAL
27335 ALPHANATE 1,500-600 UNIT VIAL
28276 WILATE 450-450 UNIT KIT
28277 WILATE 900-900 UNIT KIT
29034 NOVOSEVEN RT 8,000 MCG VIAL
29387 XYNTHA 3,000 UNIT SYRINGE KIT
29584 CORIFACT KIT
29983 MONONINE 1,000 UNITS KIT
30187 WILATE 500-500 UNIT KIT
30188 WILATE 1,000-1,000 UNIT KIT
30193 HEMOFIL M 801-1,700 UNITS VIAL
30194 HEMOFIL M 1,701-2,000 UNITS VL
30439 XYNTHA SOLOFUSE 1,000 UNIT KIT
30441 XYNTHA SOLOFUSE 2,000 UNIT KIT
31007 BENEFIX 3,000 UNIT KIT
31205 XYNTHA SOLOFUSE 250 UNIT KIT
31206 XYNTHA SOLOFUSE 500 UNIT KIT
32238 WILATE 500-500 UNIT VIAL
32239 WILATE 1,000-1,000 UNIT VIAL
32723 ADVATE 3,601-4,800 UNITS VIAL
34868 RIXUBIS 250 UNIT NOMINAL
34869 RIXUBIS 500 UNIT NOMINAL
34873 RIXUBIS 1,000 UNIT NOMINAL
34874 RIXUBIS 2,000 UNIT NOMINAL
34875 RIXUBIS 3,000 UNIT NOMINAL
35833 TRETTEN 2,500 UNIT VIAL
36333 ALPROLIX 500 UNIT NOMINAL
36334 ALPROLIX 1,000 UNIT NOMINAL
36335 ALPROLIX 2,000 UNIT NOMINAL
36336 ALPROLIX 3,000 UNIT NOMINAL
36657 ELOCTATE 250 UNIT NOMINAL
36658 ELOCTATE 500 UNIT NOMINAL
36662 ELOCTATE 750 UNIT NOMINAL
36663 ELOCTATE 1,000 UNIT NOMINAL
36664 ELOCTATE 1,500 UNIT NOMINAL
36665 ELOCTATE 2,000 UNIT NOMINAL
36666 ELOCTATE 3,000 UNIT NOMINAL
37015 ALPHANATE 2,000-800 UNIT VIAL
37321 OBIZUR 500 UNIT VIAL
37393 NOVOEIGHT 250 UNIT VIAL
37394 NOVOEIGHT 500 UNIT VIAL
37395 NOVOEIGHT 1,000 UNIT VIAL
37396 NOVOEIGHT 1,500 UNIT VIAL
37397 NOVOEIGHT 2,000 UNIT VIAL
37398 NOVOEIGHT 3,000 UNIT VIAL
38023 NUWIQ 250 UNIT VIAL PACK
38024 NUWIQ 500 UNIT VIAL PACK




MCO-Administered ACO Contract, Appendix E July 2017
38025 NUWIQ 1,000 UNIT VIAL PACK
38027 NUWIQ 2,000 UNIT VIAL PACK
38646 IXINITY 500 UNIT VIAL
38648 IXINITY 1,000 UNIT VIAL
38655 IXINITY 1,500 UNIT VIAL
39952 COAGADEX 250 (+/-) VIAL
39954 COAGADEX 500 (+/-) VIAL
40207 ADYNOVATE 250 (+/-) VIAL
40208 ADYNOVATE 500 (+/-) VIAL
40209 ADYNOVATE 1000 (+/-) VIAL
40213 ADYNOVATE 2000 (+/-) VIAL
40278 VONVENDI 650 (+/-)

40279 VONVENDI 1300(+/-)

40749 IDELVION 250 UNIT VIAL

40751 IDELVION 500 UNIT VIAL

40752 IDELVION 1,000 UNIT VIAL

40753 IDELVION 2,000 UNIT VIAL

40816 ALPROLIX 250 UNIT NOMINAL
41497 AFSTYLA 250 (+/-)

41499 AFSTYLA 500 (+/-)

41501 AFSTYLA 1000 (+/-)

41502 AFSTYLA 2000 (+/-)

41503 AFSTYLA 3000 (+/-

42556 ALPROLIX 4000 UNIT

50057 ALPHANATE 1,000-1,500 UNITS VL
89260 MONOCLATE-P 1,500 UNITS KIT
89434 HUMATE-P 500 UNITS KIT

89435 HUMATE-P 1,000 UNITS KIT
89436 HUMATE-P 2,000 UNITS KIT
91671 MONONINE 500 UNITS VIAL
91672 MONONINE 1,000 UNITS VIAL
91673 MONONINE 250 UNITS VIAL
91674 ALPHANINE SD 250-1,500 UNIT VL
91942 REFACTO 2,000 UNITS VIAL
92921 MONARC-M 401-800 UNITS VIAL
98600 BENEFIX 2,000 UNIT VIAL

98634 KOGENATE FS 3,000 UNITS VIAL
98764 ADVATE 1,801-2,400 UNITS VIAL
98830 ADVATE 1,201-1,800 UNITS VIAL
98831 ADVATE 401-800 UNITS VIAL
98832 ADVATE 801-1,200 UNITS VIAL
98833 ADVATE 200-400 UNITS VIAL
99696 NOVOSEVEN RT 1,000 MCG VIAL
99697 NOVOSEVEN RT 2,000 MCG VIAL
99698 NOVOSEVEN RT 5,000 MCG VIAL
99870 XYNTHA 250 UNIT KIT

99871 XYNTHA 500 UNIT KIT

99872 XYNTHA 1,000 UNIT KIT
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99873 XYNTHA 2,000 UNIT KIT
43009 ADYNOVATE

43013 ADYNOVATE

43114 ELOCTATE 6000 UNIT
43115 ELOCTATE 4000 UNIT
43116 ELOCTATE 5000 UNIT
43169 IXINITY 250 UNIT VIAL
43171 IXINITY 2000 UNIT VIAL
43172 IXINITY 3000 UNIT VIAL

Healthcare Common Procedure Coding System (HCPC) — Injectable drugs

HCPC | HCPC Description

C9140 | Injection, factor VIII (antihemophilic factor, recombinant) (Afstyla), 11U

J7175 | Injection, factor X, (human) 1U

17179 | Injection, von Willebrand factor (recombinant), (Vonvedi), 1U VWF:Rco
J7180 | Injection, factor XllI (antihemophilic factor, human), 1 IU

J7181 | Injection, factor XIIl A-subunit (recombinant) per IU

J7182 | Injection, factor VIII (antihemophilic factor, recombinant), (NovoEight), per IU
17183 Injection, von Willebrand factor complex (human), Wilate, 1 IU vWF:RCo
J7185 | Injection, factor VIII (antihemophilic factor, recombinant) (XYNTHA), per IU
J7186 | Injection, antihemophilic factor VIll/von Willebrand factor complex (human), per factor Vil i.u.
J7187 | Injection, von Willebrand factor complex (Humate-P), per IlU VWF:RCO

J7188 | Injection, vactor VIII, (antihemophilic factor, recombinant), per IU

J7189 | Factor Vlla (antihemophilic factor, recombinant), per 1 mcg

J7189 | Factor Vlla (antihemophilic factor, recombinant), per 1 mcg

J7190 | Factor VIl (antihemophilic factor, human) per IU

J7191 | Factor VIl (antihemophilic factor (porcine)), per IU

J7192 | Factor VIl (antihemophilic factor, recombinant) per IU, not otherwise specified
J7193 | Factor IX (antihemophilic factor, purified, nonrecombinant) per IU

17194 | Factor IX complex, per IU

J7195 | Injection, Factor IX, per IU, NOS

17198 Antiinhibitor, per IU

17199 | Hemophilia clotting factor, NOC

J7200 | Injection, factor IX (antihemophilic factor, recombinant), (Nuwiq), 1U

J7201 | Injection, factor IX, Fc fusion protein, (recombinant), Alprolix, 1U

J7202 | Injection, factor IX, albumin fusion protein, (recombinant), Idelvion, 11U
J7205 | Injection, factor VIII Fc fusion protein (recombinant, per IU

J7207 | Injection, factor VIII (antihemophilic factor, recombinant) PEGylated, 1U
J7209 | Injection, factor VIII, (antihemophilic factor, recombinant), (Nuwiq), 1U
J1744 | FIRAZYR 30 MG/3 ML SYRINGE

J1290 | KALBITOR 10 MG/ML VIAL
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J1300 | SOLIRIS 300 MG/30 ML VIAL
JO598 | CINRYZE 500 UNIT VIAL
JO597 | BERINERT 500 UNIT KIT
JO596 | RUCONEST 2,100 UNIT VIAL
JO597 | BERINERT 500 UNIT VIAL
J0180 | FABRAZYME 35 MG VIAL
JO180 | FABRAZYME 5 MG VIAL
J1786 | CEREZYME 200 UNITS VIAL
J1786 | CEREZYME 400 UNITS VIAL
J3385 | VPRIV 400 UNITS VIAL

J3060 | ELELYSO 200 UNITS VIAL
J1931 | ALDURAZYME 2.9 MG/5 ML VIAL
J1743 | ELAPRASE 6 MG/3 ML VIAL
J1458 | NAGLAZYME 5 MG/5 ML VIAL
J1322 | VIMIZIM 5 MG/5 ML VIAL
J2504 | ADAGEN 250 UNITS/ML VIAL
J0220 | MYOZYME 50 MG VIAL - d/c'd 1/2015
J2840 | KANUMA 20 MG/10ML VIAL
C9484 | EXONDYS 51

C9484 | EXONDYS 51

J0221 | LUMIZYME 50MG VIAL

HIV Prevention Drugs

GCN Code LABEL NAME | Note

23152

To be excluded from Total Cost of Care Benchmark and Performance
for purposes of Shared Savings and Losses reconciliation, member
must only be using Truvada without any other HIV drugs during the 6
TRUVADA months prior and 6 months after the incurred date.




